Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.
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MAR 22 2006

COVER PAGE

DR NIA
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Statement covers period Date of election if applicat*? RAR OF VOTE of
(Month, Day, Year) icialllse_Only
f 1/1/2006
Q)RY/
SEE INSTRUCTIONS ON REVERSE through 3/17/2006 June 6, 2006 / N
g9
1. Type of Recipient Committee: aAn committees ~'Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
41 Officeholder, Candidate Controlled Committee (3 Primarily Formed Baliot Measure k7 Preelection Statement [ Quarterly Statement
8 SRtateIf:andidale Election Committee (C)orgmnttee:l i [J Semi-annual Statement [ Special Odd-Year Report
eca ontrolle O Termination Statement [J su i
pplemental Preelection
(Also Complate Part 5) %Scfmo::::ga) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee O Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Poiitical Party/Central Committee (Aiso Complete Part7)
. - 1.D. NUMBER /
3. Committee Information 1284216 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LEBEAU FOR ORANGE COUNTY ASSESSOR

NAME OF TREASURER
MICHAEL LEBEAU

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

L ——— 4

CITY STATE ZIP CODE

CITY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, If ANY

AREA CODE/PHONE

CiTy

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZIP CODE

AREA CODE/PHONE

P
OPTIONAL: /FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

I have used all reasonable diligence in preparing and reviewing this statement and to the best of myk wlejre the infofmatigh /[r%'ined herein and in the attached schedules is true and complete. | certify
fl i

2’07 A At
Executed on ] Sl | AR

canion_ 222 (200
Date

/A

X,
By 7 \7“#

Executed on

By *W%
Signature of i

Executed on

Signature

T rer or Assistant Tregsuzer

, Candidate, State Measure Proponent or Responsible Officer of Sponsor
¥

B
Y . Signature

By

of Controlling Officeholder, Candidate, State Measure Proponent

Signature

of Controtiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Tyne or print in ink,
Recnple_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MIKE LEBEAU _

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [0 supPORT

OPPOSE
ORANGE COUNTY ASSESSOR -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ~ zZIP

— Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
e e [] opPOSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
R [] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Y| N
. LJyes  [JnNo [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Amonnts oy be rounded :
Summary Page to whole dollars. Statement covers period  JUGEYRIZeISNIEY
from 1/1/2006 FORM
17/2006
SEE INSTRUCTIONS ON REVERSE through 317/
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) T TeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccoeveveeveivereren . Schedule A, Line3  $ 6,150.00 $ 6,150.00 11 throuah 6/30 71 1o Dat
roug o Date
2. Loans Received ..........ccoeoveieereeeeeeeeeeeeeeeeeen Schedule B, Line 3 10,000.00 10,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o.ocoooooo.. AddLines1+2 $ 16,150.00 4 16,150.00 | 20- Conttbutions s
4. Nonmonetary Contributions ..........c.coccvevevveveeeennnnn.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccocuuruummnannnnas AddLines3+4  $ 16,150.00 16,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............o.cooooueeeeeeemeeseeeeee e, Schedule E, Line 4 $ 16,027.00 16,027.00 Candidates
7. L0anS Made ......ooovcuuereeeneeessieee e Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumuiative Expenditures ade*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 16,027.00 16,027.00 (i Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........ccocoeevernennnne. Schedule F, Line 3 1,793.45 1,793.45 Date of Election Total to Date
10. Nonmonetary Adjustment .............coccooeureeueeenenennn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........oooooosreer AddLines8+9+10 § 17,82045 g 17,820.45 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts .....cccceeeeeeieeeceeeeeeeee Column A, Line 3 above 16,150.00 amounts in .Column Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ......ccoeeeeveeenn.... Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments.........ccccceeveervieviiconeceereeeeeeen, Column A, Line 8 above 16,027.00 rcesz::; n?r::ya&o:‘"e‘;:; e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ . 123.00 ﬁggfes th:‘ :hould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. '!)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooooooo. Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
N . i if
Cash Equivalents and Outstanding Debts pom Lines 2,7, 2nd 9
18. Cash Equivalents.............cccccovviiveveieeceens See instructions on reverse  $ 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 11,793.45 ) FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received

Statement covers period

160

to whole dollars. CALIFORNIA
from 1/1/2006 FORM
3/17/2006 ; 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
T | et co a0 nommy TRBUTOR | CONTRBUTOR | CopaTION AND EMPLOYER | RECENEDTHIS | — oaenongvenn™ | | ronare ™
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) OF BUSINESS)
MARTY DAKESSIAN zno
Jcom SELF EMPLOYED
6/2 1,500.00 1,500.00 1,500.00
3/6/2006 | ou—————————————— ggw LAW OFFICES OF M. H.
r
0sce DAKESSIAN
TRAVIS FULLWOOD (Hhne 7 '
LJcom | TRUSTEE, 1,000.00 1,000.00 1,000.00
3/6/2000 | eum——————tyaememy @OoT™H | TRAVIS S. FULLWOOD ,000. ,000. ,000.
- apty TRUST
CJscc
THOMAS WRIGHT N
3/6/2006 | emmme———————— Dom | FETREP 50000 50000 20000
OPTY
Cscc
PIIND
DARREN SCHWARTZ CcoM | REAL ESTATE
; . 100.00
3/6/2006 | m—————ESmSSSSS® | C0TH | WHITE HOUSE 100.00 100.00
L geTy PROPERTIES
{Jscc
¥IIND
GEORGE SCHWARTZ [jcoM | SELF EMPLOYED
3/6/2006 Sy CJoTH ATTORNEY-AT-LAW 250.00 250.00 250.00
Alathatny OeTY
Oscc
‘ ,, SUBTOTALS  3,350.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6.150.00 g“of’h;'"g:g;::“ Commitios
(Include all Schedule A SUBTOAIS. ) .....ccc.vuiuimieiiiteeececeeee e $ s (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0 8;$:P%f&i;f§gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 6,150.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation S

wAAEw ST y\w s &n

s Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2006

from

CALIFORNIA

FORM

through

3/17/2006 5

Page

SCHEDULE A (CONT.)

460

NAME OF FILER
LEBEAU FOR ORANGE COUNTY ASSESSOR

L.D_NUMBER
1284216

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

COcom
0OoTH
ety
0scc

OSCAR LEBEAU RETIRED

3/10/2006

1,300.00

1,300.00

1,300.00

CJIND

Jcom
ZIOTH
OPTY
dscc

BEAR HOLDINGS BUSINESS ENTITY

3/10/2006

1,500.00

1,600.00

1,500.00

CJIND

com
CJoTH
ety
Oscec

CJIND

CJcom
COTH
OPTY
scc

I,

CJIND

CJcom
CJoTH
OPTY
Oscc

SUBTOTAL$

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Alhasdeeda Y P__1 4 Type or print in ink, _
viieuuIiCc D —rdart i Amounts may be rounded Statement covers period
. CALIFORNIA 460
Loans Received to whole dollars. 1/1/2006
from FORM
SEE INSTRUCTIONS ON REVERSE , through 8/17/2006 Page 6 of 10
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
(a) (b) (c) d (e) (f) (a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OO AT IONAAND EMPLOVER BECINING S | RECEIVED THIS frigoliipid e SE s | PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
MICHAEL LEBEAU STATE BOARD OF yPa CRLENDARYEAR
' EQUALIZATION, s s 300 % s 300 |
] COUNTY ASSESSOR [ FORGIVEN RATE PERELECTION™
] LIAISON s 0.00 . 300 . s 2122006 |,
TIZ IND [QJcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
MICHAEL LEBEAU STATE BOARD OF [ PaD CA'-E":’ARYEA;
EQUALIZATION, s s 9,700 x« | s 9700 | 10,00
 —— ] COUNTY ASSESSOR ] FORGIVEN RATE PERELECTION**
O LIAISON . 000 | 9700, . 3/1/06 |, 10,000
Tm IND [JcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s $ % $ s
[] FORGIVEN RaTE PER ELECTION**
$ s s 5 §
TI:] IND [Jcom [JotH [ PTY []scc DATE DUE DATE INCURRED

SUBTOTALS $ 10,000 $ $ 10,000 $

(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOT..............cueeuerueuiueiiee ittt $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) : tContributor Codes
. . R R 0 IND — Individual
2. Loans paid or forgiven this PEIIOM ...........ow.euiueerueeiteeeee oo $ COM — Recipient Committee
(Totai Column (c) plus loans under $100 paid or forgiven.) - g)ttf:ler (than I—;'I'Y or SCC) )
i i i i OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ............co.ouoeueoemeoeeeeeeeeeeeeoo) NET $ ____ 10’?00'2? SCC — Small Contributor Committee
y @ negative number]

Enter the net here and on the Summary Page, Column A, Line 2.

** If required. FPPC Form 460 (January/05)

| *Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink,

- . . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2006 FORM
— 3/17/2006 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
T aone o commoron | TBBN| occleoumpEuover | SESeRFTONOr | BT, | Mo | rensieen
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) F ﬁ?gﬁ;ﬁéi‘;@fﬂ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
_________ Jcom
[JOTH
OpPTY
dscc
_ CJIND
CJcom
JOTH
OpPTY
Iscc
JIND
_______ CJcoM
[JOTH
apPTy
scc
JIND
_________ com
JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary f *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. ’ 0.00 IND - Individual .
(Include all Schedule C SUDLOLAIS. ) ................c.iiieeeeiieeieeee e $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 g;_"\*(" -P?)::ji; I(i-él&ybus'"ess entity)
3. Total nonmonetary contributions received this period. 00 ' SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........ccooovene.n. TOTAL $ 0.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



cheduleD

Summary of Expenditures

SCHEDULE D

Type or print in ink. Statement covers period
. . Amounts may be rounded CALIFORNIA
Supp_ortlng/OppOSIng Other . to whole doliars. from 1/1/2006 FORM 46 0
Candidates, Measures and Committees
3/17/2006 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE éSLTrEFEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 !ndependent
[ Support O Oppose Expenditure
[ Monetary .
Contribution
[] Nonmonetary
Contribution
[J Independent
O Support [0 Oppose Expenditure
[ Monetary
Contribution
{J Nonmonetary
Contribution
[] independent
[ Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ...........coovereeceerieere e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ........oov oo eoeeeeeeeeee oot ee e e e oo e, $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink, "
IS:ched.u_!e %w Amounts may be rounded | Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 1/1/2006 / FORM
3/17/2006 9 10
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER ) ’ 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airlime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

D E F
(MM%%&%@ER?D. rﬁ.ﬁn\;EEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ORANGE COUNTY REGISTRAR OF VOTERS CANDIDATE'S STATMENT '
L FIL 16,027.00
)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,027.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule ESUDIOLAIS. ) ... e 3 16,027.00

2. Unitemized payments made this Period of UNEr $100 ...............o....eeeeeeveeeee oo $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUm (€).) cueveeeeeee et e e oo $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........occoceeeenennn... TOTAL § 16,027.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . Amzﬁisc;;z:f:?;:;ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars, from 1/1/2006 FORM
. through 3/17/2006 Page 10 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO = phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
) ®) © @
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING - AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
MIGHASLEEBEAD P~ FILING PEE 0 1,409.17 0 1,409.17
R REIMBURSEMENT o o
PARTNER'S FEDERAL CREDIT UNION VISA
0 384.28 0 384.28
SR
NETWORK SOLUTIONS  $131.97 WEB
SRR
*P ts that tributi ind dent dit! t also b
sur:rnn;:il'zlesd o: sa;:‘ecdoul:eﬂbl:l fons or independen expenditures must also be SUBTOTALS $ $ 1 ’79345 s s 1 ’79345
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _ 1.793.45
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i, INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.ccoveiiirirecreennn.. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1793.45
on the Summary Page, COUMN A, LINE 9.) .......ccoevuueeuereeeuiereeee oo eeeeeeeeeeeeee oo eeee oo NET $ ittt

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



